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Background: Some reports suggested that Sirolimus-eluting stent (SES) induces delayed neointimal coverage, leading to late stent thrombosis. 
Recent reports have shown that statins accelerate re-endothelialization after vascular injury. However, it is unclear which type of statins, water-
soluble statin or lipid-soluble statin, can promote neointimal coverage after SES implantation. We investigated the correlation between type of 
statins and the condition of neointimal coverage evaluated by optical coherence tomography (OCT) after SES implantation.
Methods: 3682 struts of 26 SES implanted in 16 patients without restenosis at 8-month after SES implantation were enrolled. We divided 26 
SES into two groups: L-statin group which received lipid-soluble statin and W-statin group which received water-soluble statin. At 8 months after 
the procedure, we compared covered strut ratio and neointimal hyperplasia area (NHA) calculated by OCT, and the following parameters; stent size, 
stent length, serum markers including lipid profiles, hemoglobin A1C, and high-sensitive C-reactive protein, between the two groups.
Results: The incidence of covered strut ratio and NHA were significantly higher in L-statin group than in W-statin group, while the other factors were 
same between the two groups (table).
Conclusions: Lipid-soluble statin, as compared with water-soluble statin, may have the beneficial effects on neointimal coverage after SES 
implantation. 
